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Current Trend in Chronic Rhinitis 

HaiyfnsKa'sn^n'SEJwnoimYiij iJTsat anpfunau', 

pn?f5i‘snaT5mna‘j^fltuu'wyifjvi{B>5 ijuunpi’, 

*1 ** 

W'Biapna^'snaTsiJvtnaimYiEJ aT?5 auynfnna^ 
la'Sfnata-snaniuimntj'MtSj a'wwwn ■aana^ 

’nimTnlm anhvimi ftmzLmnafnmi^lhinyimyie) nvninyiaayma 
''snTniTihwvuwueiznMymm^munmmT)aimfrim{fi{u::immfrimTiivrifi.3m[mmiritnau 

■II y 't i i 

-'maiTnlm m manimi amturiyafnainTsvna^njnhimiymah 

.1 

mi "IwTvi'' v\1a IifiiynaniauiaouiNau (acute rhinitis) ■mn'ytnn 
tiiaitluIifi'niNuijaLi'nef'a uviiiiulifi'n'ljJwauij'ijnjvtilu.niiTuiau uartJ'n'wioUuai.mtj'lu 
7-10 Tu Iwrut'nliaiwnaniaiii.lafo (chronic rhinitis) i.iiubfifi'tN'ut'a'uaEjnii via wu'di^jjatu 
fatja:: 20 luiJ-5::Tiin‘5Yii'tiJ'" usiiiiuhan'n'ilnj'wiluniii'uiicrtjiiarrrn'iiijjinnii 1 .^ 31110311 ,vt5i 
T)ail7fiiJjnani.3unafi23Jinjjio uariniiiLin2viai£jin(,vt«iii3jrm wi'trulunii^iiuafn'wipT'Llitj 

^ U I u u 

ivtainiiaiiiuiaovtiaii'wialm'uriau mairWnii'uwtJi^riim'iii aatl^ni-siniiil'aiaiiiw 
lumiil^ij^'uouu'LiilifiiJjhaniaui.laTiaani.'Ll'u 2 nawriau oa nauniniannniiiia 
t^a (infectious rhinitis)'tdiiiriil'utifa i.i.Tjfi>iatj wiaii uarnajjft'ld'l'ai.n^iiinnii^iai.^a (non- 
infectious rhinitis) 'Bilunajjudiuiiiaam.il'uan 2 nau aa najjmniaiinjnSuv)' (allergic rhinitis) 
iiatna3JYi'l2lmn5iiin.n2uv)'(non-allergic rhinitis) nauvtaiuuiiuviiiltjniinau non-allergic. non- 
infectious rhinitis ^loicnuiinutjntjatj'l'^anvtaitjcnivti^ iijjrTiwia'nldviunwia (idiopathic)'"^’ 
•jitjatiatJ<auainiiiiLmmiU'auaiI‘5ai3jnaniau aa^iilTln 1 

'U -u 



Current Trend in Chronic Rhinitis 


Infectious rhinitis j 

V y 


Noii’lnfectious rhinitis 


Non-specific 




Allergic Nofi-Alkr^ 


/ Rhinitis U Meubolic . " \ /Mechanical\ / \ / 

(medicamentosy (condition ) ) ( Factors W Tumours! I VMR* 


Unknown causes 


' \ [ Miscellaneous > 

NARES** I I I gustatory rhtaiorrliea. 

V J V^tropbic rhmiliii. ^ic.) > 


iiJ-n 1. m'juij>3BU6i^ja>3T'SPiasjnantaij 

U >41 

• \ VIR - ViMinialar rhUiitb. ■* NARES- 'Ion aUtrgic rhinilBMilh eouncpUln lyndromc 

luriuii^nanTnjlTfiiiijnaniauilaTo 2 naulvitufia I'5fi'iynantaijTnn;i5iiw (allergic rhinitis) iLarI'5fiyiiinahiauTiw«il'ii 
tiw (non-allergic rhinitis) 

I'saiiy nan tail inn.n3JLniN i.iluI'Sfl'n jjfmjj w^iInliTj 3 ^ 7^1111 jTuua'S'ji-3 niLiTJu^i'n 

SanmTuaf^-jynjii^n tn^via^jiinnl^iiJtniria.nSum'riliJ'niiJ^mainu igE (igE mediated type 
1 hypersensitivity reaction) in^niTanisfu-DaomauDjjn YinlMLniaanniTau ■a'ljjn’lvia ^lu 
uaratri'iiwn ^•aii'jiuaEj i)un'3i2uijnn ^uviil'wantnnvi^TijinjYnjiaTU'sn^an'io, uasm? 
rfna-jfljjudaj i.Ciai.fitJunuauiJnli'niT.iJ’'*’ 

ha^unaniJtDUw^i’lijim aalTa^riiKwiJitjSa'inTs a<^^wn tinjjnivia 
jj'i^nnm-jfit^i'Da vilal-janSuw “H'jan^iSsniviififi'aVti^iu ^tnjjTjn-jnwnli^ 1,iJi!UMljj2tniv)i?) 
■nwiiiiu uatunn^ianTjinwi iTfi^ynahictuuuiJi'ljjuw aninnilmiJdtjSann'i'jaannnuI'sanijjn 
anitfUinnnflu'wti^ Ui^iuarlnnnT^iTiiiwifiyliatjnTJrln allergic work .up iias infectious work up 
uaTwu'in a'lmi^'Snsm'ljjt^jjsnivi^jjTinn viTansjuvi lusjTLiriau jTnnitl'sam'n 

vasomotor rhinitis cnv^'jul'jau I'^tJvijjntjn^jlTayiuan'iijw^Lln^'njjtntvi^jj'iijinamjw'^iJnli 
T)a>3iMa?i maiauiJ-jsaiyilmdaij^wn ^^IjiSiuawawaiiwin Oaiijjw^iJnli^'jnamw 
v)?al}j I^£junnwi]')Lii)t3ja'im7a<»i'i)wn i^Tauun^nlviE^aviaa I^iLi'liiScnivt^i^nivi'iE^ 

TOiiiu Niliu:jhfii^i')m^^'in(n7irm£jLaa.3^n>3 ®) luajiniaaajj Isiua'imijj'n^rjjnn^u tCjavnalii 

^ mn'lij 7uij7«^ YiTuaivn^Ta^?) ouiiiJa-aiia^ianTjjn; 

v\1aaim«7au*Ln^ ^i-3’a'inwi!g{jl7fl^yna‘hitnjginn5u;N ^en5j'i7nuancnivi^^rin‘lvrin<?iaimi 
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llv^n^fnT'^^|y'^EJ^3Jv^^3^m^nnam^)m^lullJl(^"^Ja^n'^la"nL£nJ'luI1N1«3Jn 

<y 

Iwmn'U'TlcitJ'iTllj'U non-allergic rhinitis of unknown etiology 


naurin); 


a«» «* 

au^mnni 

4 


l7fii)^nantaij^inn^SimLiluI?a‘M”AL'VTijaoluiJT^tvifilr)£j uanJTti,YifTBU']iriIan aui 
miituuajIifiuwu'l^''ij7s^nfufaDat 10-25 ^jaoiiittnnTiti'liJ'*®' sriuaijinT5nnjaoIifi4)3jna‘'msu 
TfU(FiliiuiN tooiJ-jnnf(5wu«ifaEjar 28 m 60" ^’ ^0fi-.ijju^n5ii,3uai^u{!5i<ih<i Ah^irnifniu 
Tia'il'jfi iiat^i'nl'BlunTjg'Un)dbI‘5fiYiti(?in<?iijmi aijliniTm“!ja'3lift4)jjnahiafijiTaT3'mcfa-3w2 
umlujJR’Stiuilatj I^yiavihsluiSadvtnj ‘nSjjawwynoa'imfimjj^u i^agnmT^SiJTJj'im 
Tia’ifrTsria^SuiN aat6rtT'5rfntjifia'3iuaimfi3j'in”t)u iiatiJ'jtTj'inT^iiersTmjErii^'inci'iVl'wairi'ifi 
jj^nuu Yi'il'wViijwiJTOLWijm 

wvt:S>3l^ijaLiniiw''7ntj I'5fiyna"n(,aij4iinjn5iiw'u3j'n4)ril3ju6fji>3aimTli4T'tji.7tJuvtlDftJi'u 
^in^i^inhfiTiynani.auif'u^n'lijim ^oaiulvinj iTniTSJiia'inTj iflaaisju-in I'#iuijT23jiru 
ismt 70 “ua^wiJitjhfiqijna'niauw^itijLm daimnu20 li*®’ ua^<i^^mltu'^tJUUlJaJU^oad^^i 
u^intJ7^‘'a^mja'iq aiiiClE^QU^ijjlumTviilmn^hfi^unantauTi'u^lduw'u 


<) 


I7fi4)^naniau4nn/]2im‘' i.LlulThfiin'^^)inviantjantvi(^ (multifactorial disease) wauii^ 
3 iJirnTs ^a 

1. Predisposing factor IsTuri itajTJOOvTusni'Sjj (heredity) 

I^itJWiJ'Jti'mLl'ulTflinSim (atopic disease) Ufm3JW'5iiJniua>3 immune response gene (IR - 
gene) ‘n’3'hnvnj>irifnufn}jm7sTfi-3hCfium4"ua>3'5i'3mp uat gene ■iiw<jiiiJniucn3jn7pri"iP'na(a 
'liJP'3an iiarviaTut^ji)^’”’ 

<u 


2. Primary or specific factor lI^^dinifluanivi^I<aoi?iT>3 ^uri io'hw'ijhtjuvr mawT5 
ria^yim (antigen, allergen) TJU«i^rinlmn^aim?UijaEJfta aiT^adluaimfi (aeroallergen) 
iiarmarijmoI(»ipmi'vtnpl^ (inhalant) iiiu riuihu (house dust), (house-dust 

^ V , 1 

mite), ma-jvm (pollen), ^uaiu maao-uijciitjuaousjao^'aii^tjadluilhu niu uijaoanu. m. 
uuaoiu, iJ5i an-jnanSuw^^mijha^ludu m wai^rianSumu SadiijWi'l? 

iiatlua-jmj tin ptj a>3 jju 


3. Secondary or precipitating factors \mn LVt<ai.a73j'hrin‘liiaim-Jua?i>3aan3J3 
vi7oyanm'5jjnm)ul^ I'li'u an^TSfntjifia'i'ji'i']') (direct irritants) itju nauau, fiTU 

9i')’3‘), duataa^finiJ^tirm, physical factors ttiu mTaanma^amp, ni- 5 iiJatJuuiJa> 3 atji >3 
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■n<r)i!Tua>3amvi^S, psychic factor tm im 

wU'iri'U'ffa^Tiyna'Si (deviated nasal septum), septal spur iiJu^u 

I'Sfiijynantcnj'B'U'filiiim ai^iLn^^nn6Tnivtiaifin^=)'tim^p)itj6nivi<ji (sn-j'i.j'n 1) 

< 

«n?n>3fi 1: ?<niviCT2ia«jTTfigwnaniaiJBW^lajim (non - allergic rhinitis) 

1. Syndromes of known etiology 

1.1 Drug - induced (rhinitis medicamentosa) 

Nasal decongestants 

- Antihypertensive (e.g. reserpine, ^-blockers, prazosin, methyidopa, phentolamine, 
guanethidine) 

Oral contraceptive pills / estrogen 

- Aspirin / NSAIDS 
Antidepressants 

Ophthalmic [3- adrenergic blockers 
Bromocriptine 

1.2 Metabolic conditions 

- Pregnancy (rhinitis of pregnancy), menstrual cycle 

- Hypothyroidism, hyperthyroidism 
Diabetes mellitus 

1.3 Anatomic abnormalities 

Septal deviations / spurs 
Nasal polyps 

Tumor of nose and / or paranasal sinus 

1.4 Systemic autoimmune diseases 

- SLE 

Sjogren’s syndrome 
Churg - Strauss 

1.5 Granulomatous disease 

Sarcoidosis 

- Wegener’s granulomatosis 

2. Condition reiated to physical and chemical exposures 

- Occupational rhinitis 

- Cold, dry air-induced rhinitis 





n”3fna[<?ifi^UE?3T£j : iTnmTimriEjnTiviu'i 


Gustatory rhinitis 
Pollutant-induced rhinitis 
Hot food-induced rhinitis 
Bright-light exposure 
3. Syndromes of unknown etiology 

- Non-allergic rhinitis with eosinophilia syndrome (NARES) 
Hypertrophic, inflammatory rhinitis 
Vasomotor rhinitis 


tilOT5?f'??'3yi£n‘!jadT‘7Pii)^narn.Siii‘50'5\3 (chronic inflammation) 


Phase 1; 

Sensitization phase 


Antigen Antigen- presenting cell 



Proeesseti 


antigen 


Beell r-heipcr cells 



Plasma cell 


IL-4. IL-13 I'roin rH-2 

- 


Phase 2: 
Clinical phase 


Harly-phasc response 


Late-pliaso response 


Antigen 


liuluclion ol .uihcsioii molecules 


' ( ellular inrihrauim 


Vviast cell 

o _ 

o o y ~ 


Mclfiator release 


l-losinoplitls 

Uasophils 

Miiiiocvlcs 


/ Late-pliase 

! / , e. 

^ reaetioi^. ||yp^;|-- 

~—1\ /' t 

s responsiveness 


Priming 


J LyinpliDcyles '\ 

I - ' I 'n 

Nasal end organ (blood vessels, nerves, glands) 


Sneezing, rhinorrhea. congestion, itching 


^iln 2. awunSuapid'wansatidrjonnadnTsaniau^nn/iSu'M’"’ 


thvifijI-sfiii^nahitTij^'innSi.m m7^riiarui)'injn2ii'»NiJ7tnau<^TP sensitization phase 
(jilyi 2) ‘n'jjjn'Tja'jd'j igE vis^-jnnnauwanutn'sriajnjJLi'yN ueit: clinical phase 
si'i-J') Ttvidh^aijwsmjtfn-yrianCiiiNuu ^-JTjdoudoiuj^aaniflu early-phase response 
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in£J'3”U0>3mj degranuiation ”ua<i mast cell uas: late-phase response wi.nd'3'La>3n'U 
"ua^ inflammatory cells luiSaiJ^yn ustSmTvis-i cytokines jjinm cytokines uar mediators 
i.viaiumiviin'?! expression 'ua>3 adhesion molecules uasm-jainj chemoattractants ma 
mynluL3aiJ^wni.n$i late-phase response flnTjari^ inflammatory mediators 
JJID'U'U iiHt:liJiV'ijjmT^au3'ua'3”i)a'3 end organ vl'ii.'Mi.LiaiJ'iiyntd (hyperresponsiveness ) ^iasn? 
ria^Sumiluwifiwfii.TtjnTi priming effect uariiiinu'uwildtJd^Sfnijjl.i^iaaTsau'] 
ria^flimiaitj niu anmfiiSu, histamine, methacholine ^■3waDa>3n?tLn\4nT5^-3nan adiivnu 
viTaYiilwn'fi/mturiTn'Hau^nsjjjil^”’ 


vttj'iia'TTTyitnl'umTin^lTfiiijjn^ntETij'iJUia'ljjii'Wdr-j'tsjTOi^'u lurnoYilijfEnivi?! (non- 

V. I V 1 ' 

allergic rhinitis of unknown etiology) uit i.^a'inan^^£in<fi^inm'j^aijaua-3^innw^iJnli‘!ja^ 
!.paiJiiyn<?iain77tfnuifia>3«ii-3‘]luaBiu<?iaa}j (nasal hyperreactivity) ^-aS afferent sensory 
pathway liJtJ>37tuiJiJ7j:cnYi6TTunan>3 uatlvi efferent limb JJ'ivii'j parasympathetic fiber m^^au 
ctua-ayisjnnwi^iJnliu adii'nil.'W3jm7vicr>3U'i}jnij'inw<aiJnli viia^ijiiiunuinw'riiJni ^"in 
parasympathetic activity atjdj’l7n«ii3j sr'ti.vKjiuasnalnua^amTii^u^UTja^ 

parasympathetic activity uljjwiii)'u ai^nfl'UL'wtJ-a variation ua’amTisiausrua.j'niJnli'ua^ 
iSaiJDwn ntiluV uan^inn'u2m7wnHi^aii£t<fiBinw'i)dtjlTfi^)3jnani.6Ti)”ijn«i'l3juv5i«Bu^^'l3jf 

u ■y HI 

sDivi'fi'u aiTi2a'3d3jw^iJnlil'um7‘n'i-3TU”ua77tuuiJ7tcnna'^Iu3jii ■naduajji.a'uiaaial'ULbau^un 
l(fiL)?iauRuao(^am7LiJatJuiiija<iriimo"!jao7i<imtj(iiinu<iliJua\i) vtlaminTt^'u^TitjanijiSn 
iiTidfuluviUi vinlw nasal airway resistance a-an'i'iauiJnli'’^’ 

y 


m‘siHi)a£jr'5n 

}j^5iiJ7tsrjf)iiNatj'Ubum7Tu^atil7fi TTJJiradwdblTfiau'Mai^in^i'S'JunulTfigjjn^nitnj 
ilaia uatwaim7n«Daufiai^q^in^TO^inT7fiu mafi^t'l^lMmTTnyi'liJiNfajjnu m7‘DniJ7=Ti 
m79i7'3q‘j'iBmtj Lia:: mT'aTdicwifiy n-'BdtJTWDaEJi.itjnl^aiiynaniaijLi’aTa inngni'wia'a'i'a') 
(«n7')-3'n 2) 



n«fffnaf<af7iuajj'u ; ^Tfim-JLmnflrrnviui liTsa-Tuliiwajunfinwnwi^ilYiEj 


gn‘5n,3'n 2: ^na-ms'mB^iaiu^jdyimnTTw^unani.au^nnji'K.viei^iio n '"” 

'U <) ^ 



Allergic Rhinitis 

Non-Aliergic Rhinitis 

Infectious Rhinitis 

1 

1, 




• auin'TjfuiFnu 

sja'in'TjluTiLi seasonalunSa'imiiaaa'ail ma 

3jhi,Ou3J'inluq|]pJu 


type 

iiluajm 

viTaTio>j-num7 



luaanmpfiilayu 


• a'iyviiijjjjanm'5 

unnuluTuiian waobfu 
«» 

lowlvinj 

^ -w 

Ijj^nmiaiy 


(laEjat; 70 autua 

(•5006);: 70 l7Ulua " 



any < 20 iJ) 

any > 20 il) 


a«> <4^ 3 

cTi'sria/iCiLm Ueit 

Nonspecific irritants 

sTi-jrianuim uat 

(Precipitating 

non-specific irritants 


non - specific irritants 

factors) 




• I'jajiuii'k^usj'n 

v^ulmJay wu asthma. 

Ijjfiaywu 

viijlmri>3l(^yiilu 


atopic dermatitis, 


coincidence 


allergic conjunctivitis 



• iJltTilTfl/lULfW 

al 

TNuliaiiao 

Ijjfjayytij 

I'^yiilu 

lufi-sauafT 



coincidence 

• aimi^fTru 

vTu inu uri3jnlv\a 

flViasjn ununlvict 

aViT)3jn uiunmi 


uriunlviatMfio sTnuairm 

unajnlviaajfia 

-iVI vtf 

uLn tiiijfia 


vnjijnl^yicitN'idu 

uainTsm^^iuay 

'jiauunmaaj'nfialin 


seasonal type 



2. ff>7ia-sn,3m{j 




• anynciSauitJjn 

U13J unjjnltt 

uiis moTfuyj 

•u 

inu a(?i^ unumTu 

uatwijjn 

aoiiviij polypoid 

unsjnU 

Hi 

Iwfiayvjuanytut 


change l^T 

polypoid change 

polypoid change 

3. m7OT7ia^ipti* 




• Eosinophfelmaa^ 

sTnljja^ ynnu nares 

^ <u 

jTniJnli ' 

• Eosinophils lu 

sTnH-a unliiwo oniiu NARES 

tTnviiJ neutrophils 

nasal smear 



uinniri 

• Skin test 

Positive 

Negative 

Negative 

• Specific IgE lu 

iim<i 

lin^ 

iJn^ 


serum 
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nT5Tny'iT‘5fin)jjnantaiJii'aT3 uatfiulufiTaufiviwilitj m 

<u "U “U 

l^Iiauaij'i^rn'^aj aa2:aui'UhHwiJ'3Li'?iuai?iULa-3lw'’^inta3J i.”!iu ?nw'iaum'wlmL5>3LiT-3 

^ «u <u ^ 

I«i£jaanriia'3mD0fii'ii.aya, fl)li■J^yl1ua'^vt'17'nSll•5^:IL)^^^^l'Wf^■JlJ 5 ■wy, uauvtaumiwaulm'WLi^ 
via list Tnyicnjmvi^ifiHa^^u iiajjla tviT'itmCjfnnjjLmLi^ 7<?inn>na aiiivinl'wanm^’La^ 
bfiiilujj'inw d'iwiLl7yda'im7Da^l7fiM(^ VTabfim^iliuvnuliieiTuan^ naT7l'wm77nwT5'3jj 
'aiiJ ^v\7ijl7fiajjnariiau“BU<a’t3jim iSaviucnivt'ii-nvi'ilmfi^ia'im? fn7Tnw'Tsn3jEni.vi<fi 

M . t <k, 

6T7ulu7iu^1.3j'wutni.'vn?i"B5it^u aiTl^miTnyiLTiuLluinu I7fi^)3jnani.aijinn/i2im<a-au 

'U <u 

v\Rnm77nw3a£j 4 mi,i?iau aa 

V , I « 

1. m7Vianiaa4 vi7a§4'n'nn‘l'Min«iahm7 (allergen or irritant 

avoidance) 

i.i]um?7ni^n^6rianj^§T<5i snTTtfntJwaj vtlanna^i waaifiiJTU'im 

w s 

Da-3£n7rian2u'w aasanTTrfntjiaaj ^2atjlua-3in'5iaa3J7ai)<^Qlmvtaauay^a<?i l^EJiavnt 
lu‘wa-3uau^4WiJTtj^a-3l'Bnahatj‘l'ui^a>3'u 6-8 •nlw'i ^aTu uutu'iHwiJitja^in^ii'i ^7 
vi7a/mti.n(aaa3jat1.7 2rinHanm7i2'U3J'in7JU ma'niirl^viani.aa^ a£jh-3'l7n'5nsj un^ifiTo 
m7V\aniaD4 i3ua42iJQij1iVmnlu?7<^iJ7t^iTU 

2. m7‘lBanii77iYnahm7 (pharmacological treatment) !,”iiu 

- Antihistamine (H^-receptor antagonist) 44i)t:'t3l.lti>3au histamine receptor tinH 
3a-3num7aanf|nF^ja-3 histamine hnnvia-jaanin ^;3at'l'aReiln'?iai2al'wtn riau'hiitasjwaf 
nijtn7ria/i2u'yN m7Hynna3J antihistamine u autuil'v^'Bluw37Ejl7a^jjnaniafijTnnri2 

<u •) u ai <u 

im22a'im7l2jjin aEis2a'im7mtJ4a7jfi7n (intermittent allergic rhinitis) LLa^w3'3£jT7ai)yn 
ani.tTUTSW^'t2a'»Nna3j22ainn7uiynlv\a (runners) Vi7a2a'im7ninii (sneezers) iflua'im7Vtan 

- Decongestant 2‘m'lu73 systemic Imri pseudoephedrine uat topical 'Imiri 
ephedrine, oxymetazoline I<?iEJi)s'l3n7“'^'U a - adrenergic receptor Iwwnvi'ilwiaa^iaa'jivi'^ 

LiarmaiSaluniJjntJUUdJj vi'ilwa'im7a^i)jjnuaLa4 uutunl'vn'BluwJitjbaniJjnaniaii 

<)i t HJ 'U -U 

innr!2im aatw37£jl7fi^)3jnaniau'iiu'a’l2im22ahm7a<»ini3jn (blocker) i.flua'im7'han 

V *U ‘U 

- Corticosteroids 6nin7h'l'vn^U73 systemic 'l^iiri oral prednisolone vi7a topical 
(intranasaOlmiri beclomethasone, budesonide, triamcinolone, fluticasone, mometasone I«itJ 
oral corticosteroids 2”ba37^1uni7T,^7nwnl7ai)}jnani,aiJi7aT3 fia 

<U 

1. lu7ht)^2aim7R<?)iiuninn 'iJomHm7Htopical steroids Vwalyli ma^^)inLn'l2 
snjji7rm'l3‘lu^)un'lwh7n4 

2. T.U7ntjr)2 anosmia 77U<a7y 

3. ‘lu7ntJ^27<Fia^74i)wnian *] 77Jj<a7U uarlii oral steroids iwarlh medical polypectomy 

4. 'l'U7'ltJ^2 rhinitis medicamentosa 773J^7L) iua4^nnm7l"D topical decongestant 
u'iuinu'13 




: I'B'in'TauviyiEjnnvi'U'i dircrnuUmiun^nui'iiN^^^tritj 
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Systemic steroids S'ualiivt'ua intranasal steroids aa Swa^iaYiriei'iu'ua-aiiwni.i.atl'yi^-a 
anmff’ui’iHiJjn u<?ia'in2ws)'ui'3iaLi-3in5i^'u'l<a3J'in unuinu 14 tu intranasal 

steroids nai2uni??nH'i3J'i«i‘55')Ui)a>3'n'3l'jfin)ynonicTiJii'inr2u”iN kiatlTaDynani.cTiJU'u^’liJLm 
I^iEjiSud'rnSil'JtaYitmviliimTfnw'iTiaiiynani.ffiiuaTiJJ'in'na'a '^■I'uua'i'UEJul.'f intranasal 
steroidsI'unnifnwn iiatila^JtTua'im'snia^TTfiiiwnahi.aui.laTi uarcniiTSfiaanqnS'l'aia miW 
intranasal steroids fnil'B^iaiua-inw-i^s'liawa^ lun'TSfiJja'inTS'iia-iwil'it) a-afin'TsaunjTtjIan 
Vuuruil'wl'Btnuiilu first-line agent lum^inynwiJ'iO'niianm^Da'al'sa^ynaniau^nn^Su'W 
iiuu moderate n-3 severe Vila nufiiilu persistent allergic rhinitis vi'5alunEj22aim‘5^'aDwn 
ifluaim'Ji5iu*” aat2n'T5^nwi2i,iK'a-3’lm^un-3iJ‘Js:an5Aivi*iia-i intranasai steroids luni'sa'a 
ahmw<a^^n luwi]i£jl-5fii)^naniau“0u^'l2ui^’®' 

- Anticholinergic drug L'B'U ipratropium bromide iit“ii'iLil'unTJa<au'i^n lunpyilt^ 
mifnynl'adLn'a'iauua'i wilitjbfiDJjnani.aiii.laTiLr'Owynjvn'unyn’lviajJinad vilalwl^u 
np2 anmi ana nju a>3 will ua auny nlvi a 

- Anti-leukotrienes TjnLiaannna'niainajlu^^n iiatluYin^iauvintjUa'Tuanvil^la' 
Hallluw'ilnEj22vriI‘5aajjnaniaijinnA2uv)' aa^Iia'^a, luwiIntjI‘jai)3jnani,aui)nnA2u'w uat 
iivitjn aspirin vilanajj NSAiDsIau rj'iuntTjnuaaannn'jaaDJjniilwvia'n an^lvTialjilunimlvT 
unau«] TjntJLJ'j'si.Yinannniaaawnuan uaannn'j'l2liw 

- Chromones tw sodium cromoglycate mjtKinn'5Via'3 mediators TJBO mast ceils 
i'iiunniivia “3 histamine onu2annjjiJaaaAtJjjnn anunnnl'aluianuatvim'ia-iai'sriYiLiluI'saBun 
aniauiinnjn2uvi' u5iaa^Hriavt2annn'5 ■SattvuBt'l^'lawaiiata'a'iHnuariianoaTa 

- Future modalities nnnfnwn'lvi^®] ^lawnunn'sn^tJiiat'lawnl’Bluauaank'BU nniH 
humanized monoclonal antibodies aa IgE ni'iiflunn'saTi'i antibody aaanuanawuaj free IgE 

« V 

^I'Sl'unni^ijnij receptor 2 mast ceil viTa basophil ^nlwiBuntu IgE yiabUUi'Daaa'inamviaa 
ao ^nl^maiJflnTbnAUUvriauBLia'i uannnn‘uu£j’-a2nn‘5'miiun inhibitor aa eosinophil chemotactic 
factors Vila antibody aa cytokines <^iau'] njjiJviunYil'UiJ3f'‘5tjn.n2uvlf 

3. nT5a«na5'M( (allergen immunotherapy) 

iflunnia'atn'jriaAuu'w 2a^nnii)u6nkvi<a2nlmn'aannn'5 m'liJluti-imtJwijnLiI'jaiiwn 
anLauunnAUimAafuab Iifit)a<amluwnvi'u-3 (intradermal) viiial<awnviiw (subcutaneous) 

u 

uanfiaa a i2}januni4i^u'lmiun'aet>3af'a2fij'l<a 

J u 1 ^ 

i'ouj^wnTS'Man'snkn'l'wnTs^na’nTwoiBURa 

1. WTL)nL)im6n7naA2i.m ^’l^njjn'snarviSnistJ'iV (unavoidable allergen) 

11 II 

2, wilna2annn‘jjjnn T<atj2annn'5'5iaaiatl aariilviununu'l2<annnn 1 - 2 iJ wsauanmi 

11 

Tia^I-sfi25iin3J<antJ 

3 'l^tnun'jAfl'iuajjannn's'l^i^nuun 'wla'lucnjjn'SfiYiuannnT^n-jifly-nia-JunLvianu'u'l^ 
1 



126 


Current Trend in Chronic Rhinitis 


niTiijaLJUiiiJa>3'nm(?i”!JU'V^a-3mTa«TTFi^u igE aniirnuun tSa 

4 / I 

I'wmTiny'ilisi^ianuinu 1 il IgE lu serum uan'SinuuiirflmTarri^ igG mjj 

w 4-3 i2u blocking antibody lilay-aiununTriajnSi.iw riau'nriTrianCiim'uuii^'liJiijnij IgE 
^WTua^ mast cell Vila basophil ‘n'lWjjin^aiJQnTtjnnSi.mw m'sS^i'Ta^uuLiluTmllyT rid 
iiuTlujJTnqnnM’'iI‘jfi’a3jnaniaiJ^)'in/iduvil'wvi'iEj1.'a lua^^nnitlumTiiJaEJuiiiJa^nTSYin^nu 
Tia^ T-helper cell I^bmTa'^^Tvnu TH-2 TRidununnlulTfi/iuiivNaj iiatiwjj TH-1‘D-aifl'u^T 

1 / v 

'?ia<^iu'l}jl'Win'?iI'Jfijn5ii‘W^'®’ uan^inuumTa^i'TFi^uuLTjc)'?! inflammatory cell recruitment and 
activation iiataijin'iTVia-aua-a mediators a-aflnTjauiJJuIanuvit'U'i'l'Vi’iTJjlv^immunotherapy 

luirtjriiTmia-iI-jfiiiJjnaniaunnn/idii'VN i,SaS*uaij-35 maa^iwa'riJiftoo^nnmTl’Dm iiatila^mi 
MiianmTuajlTfiyiLil'uatjTUUT^ uatfla-anu'ljjlvi'm^waiiri-jn'DauinnhfiijnsjiJT*” 

<u ^ 

uan^nnriTjl'vi immunotherapy I^iuTfa^iiaT dTho^nui'in'Tsli^ immunotherapy 
I(^tjn'Tjl'wm-3iiyn (nasal immunotherapy)*’®' I'wvib^il^f^u (sublingual immunotherapy)*’®' nlia 
wa^dunu uaninnu2n'T5iN^uian7na/i2uiNl'wqhivnti5hti)<i ^iir'liJnT^^i'uTsuuTiSfljjnu'n 

<u ^ 11 <« 

muT^a^iunmiti. (specific immunotherapy) recombinant allergen Vila peptide vaccines 

4. m-STni*nTeiymiwn<«ia 

ainiT‘Da>3wiJ'jfjI‘jfii!unaniautfaTiaTulvini iTnfnufijj't^^ipmVwtJh StTijitjaTU 

HU V ^ 

viuj'na'inTs'ljjlinu ujjlvi'nTJTnmati'Titljjfi na3Juanih^a>3WHiT5tuil'n5m(a<afnyi 'u-iwaua^i 
niTwn<a<auuu'?)n«in-3nuliJ‘luii<jiat-5itJ ixaiJTratimiajmTmwa luwilTtjlTFi^jjnaniauiTafj 

1 u u 

aiulvinifla rnTyin^unlwIa^yinuu mauiii.yna'in'iTa'^iiunDa'jwiJicj uarma'hTitin'ilvfmT 

V 11 U 

inwnl'abl'ffEJ'iiavtTt'n iiiu intranasal steroids diJTtanSmviJjinS^Tiu iiarYinl.'wain'iT^u inu 
uiunlvia Htju wiJTtiHtnnaLja^ ii'a'ljj’l'^nnl'viT-jau ‘BjdfniJJwwijn^'niSaiJiiajnvntJTj'T^ 

<u u ^ u 

4.1) nTsw'i5viamain»iaim'5fl«^3jn 

lunayi inferior turbinate jjmiviU'i^nTJuatjn'iinn a'ii)mlvi3ja'inT5a<?iDDn?iaaia 

u 

nan I<aariauwn^<a i^a-mulii'in annnTaia^jjnDajwiJna inia^nn turbinate 'nl'?i 'D-ian^inynl^ia 

u 11 ^ 

4.1.1) nnTinnanaibauiiJjn iwalmn(?i fibrosis viijilijTj innliiiSaunjjntJu^na^a 
un anuTinliaal^ silver nitrate, electrocautery, cryosurgery, laser photocoagulation vifaH 
radiofrequency vilaH microdebrider '^<?imaibaDwnl^ mucosa aanun-ianu ^oviunnwafi’l^ 
iTniilumtJO'Dnam an\)Sannn-5a<aii3jnnauiinli^vijj 

u 

4.1.2) nniiaia turbinate aanun-ianu (partial turbinectomy) l5tuann<a<aianiSaij'n 
manir^n turbinate aanaun<il^adn'3'wU'3 maianaamr^ 2 aun>3 

u 

(| cl V4<* V 

iuinuYiuwu^n'UTJa'3iijjnfi^ yiannn^fi'ji^sjniii^TJU v\a>3l^'5um‘5TnHn'?ntJ 

u u 

intranasal steroids viTaannnT^DUii^i'lijwnn aiDW^nitunm septoplasty iwaunlDnnnrnnTaifi 
rruDa-iajJvino'ln wilnaun-i-jnoI^iaiavntw'iJnaa-iana annSanmiwiDuniua-i^nn nasal valve 




: iTnm-juiNrifTnmviui iJtsenuliiwajunfitu/i'ivi^isi'lritj 12? 

area ufiu TJ^oiiiiniJiinn sagging “ua-j lower lateral cartilage ma miat^LSti cartilaginous 

support nTjm'^i^i,i,nliifni3JWi^iJnitv\ci'TUi)trinl't^‘'aimia<yi^3jn^4ul<^ 

4.2) nTSMntawmafnii-iaTm^unsjn'lvia 

■u 

Imiri m-svi'i vidian neurectomy iflum^^ljiia'i vidian neive parasympathetic 

nerve wntadjitjaijii^n ViiT.'wa'imitlh^nlviafi^iuaofl'j 4'3T)inm‘5li<?i«iii3jfTilgtjlv47rtjttj'n 

iNiJi'ijja'imTt^ iWn'lvisnujj'i'lsian vtS'Swn^i^ vidian nerve regeneration 

uSwudJjtn'iuapaomTntmTl'a ipratropium bromide Jjhlwwan'Tj'Tnwi'nli lunajjwijgp^. 3 nam 

*♦ ■« 
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